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STATE OF SOUTH CAROLINA

(Caption oF Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

13362177958 From: Kim Mbiya

g1"f7
BEFORETHE

PUBLIC SLRVICE COMMISSION
OF SOUTH CAROLINA

)
.)

)

)
)

) TRANSPORTATION COVER SIIEKT

)
DOCI&ET gyp.)

)
If this is your nrst time filing an application with Uic psc. ycu will nci
have 6 Docket Number. The Commission will 663ign one ic you. If ycu
have filed wiUi the Commission before, 6 Docket Number was assigned
617d should be cnicrcd above.

(Please type
Submitted C Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the public Service Commission of South Carolina for, the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all 'that apply)

5
Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Applicatiori - Class C Charter Bus RPCPgQJ3D
Q Application - Class C Non-Emergency

MAR 0'6 20193
Application - Class C Stretcher Van

Applica(ion - Class E Household Goods I3SC SC
CLERK'S OFFICE

Application- Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of'ublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Ceaificate

Request to Amend Scope of Authority

Request to Amend TaritT(rate increase, etc.)
! '

Request to Amend Passenger Limit'

Request

Exhibit

Late-Filed Exhibit,,

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at SO".-S96-5(00.
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2019-02-21 20:33:26 (GMT) 13362177958 From: Kim Mb1ya

PUBLIC SERVdCE COMMISSION OF SOUTH CAROLINA,
101 Executive.Cen'ier Drive, Suite 100.

Columbia, South Carolina 29210

Phone,: (803) 896-5100 Fax: (803) 896«5199

AP1'LICATJON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY, FOR
OPERATION OF lVIOTOR VEHICLE CAR1UER

'CLASS O'ON-EMERGENCY .Date:

Application is hereby Wade for a Certificate of public Convenience and Necess)ty, in accordanpe with, the provision
ofs.c, code Ann., ll 58-223310, et seq. (1976), and amendments thereto,,

I

t dzu; S~' —
C,

'Niune un er which business is tq be con 'ed corporation, partners up, or so e proprietorship, wit or wit Out trade name.)'zi
dt r/m Fdv 2 8+ Pr 3 tf& 5lcfvldHi'- c 2 l&

Street A dress c Applica t

ailing ress o Applicant(i di erent rom streetad ress)

22= O~9'Pd~ a~-SV~- I~'/I P V — 87Z= P FZ-
FaitP one

07
Emai dress

2, if tbe App! icant is an LLC'or a corporation, a copy of the Certificate of Existence from the South Carolina
: Secretory of State and the Aiticles of Incorporation must be attached. (If Incoi'porated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3.. Seleot Entity Type: (Checlc one)
Individual Owner/Sole Proprietorship '

Partnershtp - List names und address of all person having an interest in the business;

Corporation - List names and addresses of two principal officers.

g 447 cr3 6 new
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.Applicant is financially able to fur'nish the services as speci(led in this application 'and submits the following.
statement ofassets and liabilities,

Financial Statetn ent

.Applicant's assets and liabilities are as follows:

Assets t

Val'ue of Real Estate

Value of/Viator 'Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assetg and
Equipment ..

Liabilities

Mortgage/Loan on Re'al Estate

'oans Owe'd on Motor Vehicles

Other Liabilities or Debts

Total Liabilities

Total

Assets'NSTRUCT1ONS1

I, "Va~lue fEgltLF~stat
'" means the actual or estimated market value pf any real property/buildings owned by the

Company/Busmess Applymg for a Cernficate.

2. " ''oan o l state" means the outstanding balance on ariy Mo'itgage, Equ(ty Line or other Loan secured
'by the Real Estate'liard in Item l.

Sr "Value of otor Ve icles" mean's the, actual or fair estimated value of any moving vans, 6'ucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, ." an e n Mot r Veh c "means the outstanding balance otrany loans or iiehson thevehictes listed in ltemg.

5,, 4"EttbttgnH~an " is th'e total ofactual cash held by the. Company/Business applying for a Certilicate o(3 the 'Chy this
:form is filled out:

5, " u iness Otfrer Ow "means the outstanding balance on any small business loan or other unsecdred loan
made. by 6 person, bank or business to'he Business/Company applying for a Certificate.

7 "GnshittJhmg'neans the current balance in checking ttccounts, s'avings ac'counts or the like in the name of the
Company/BtraineSS applying fo'r a Certificate. Do hot include retirement43CCOunts or-personal bank account balances.

8. "V e f er s t
' "should incldde the'actual or estimated value of items such as office

equipment (computers/furnishings), fnov'Ing gquipment (hand trucks/blankets/strapping), and trailers.

9. "Ot '" means specific amounts/balances wiii'ch the Company/Business applying for 6 Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT ir elude regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr sed Rates and Char es:

Ql bee 1
Ch~'~

Re uest e fAuthori: Check llc tie i which ouarere uestin ermis i too crate

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Col leton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

I-lampion

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

tatewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However. prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

x' um er P ssen ers Vehicle is E ui ed toC rr:(The numberofpassengersa vehicle isequipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers. including driver

YEAR & MODEL VIN¹

WHF.EL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form K K
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QVOTE.

The following insurance quote is for:

~~i',! (IWtlig RrQiM ~.
Nam ofApplicant

i~GXm:&RmWOr'e~ ~rlWt PX,Q~
Address ofApplicant

0 r

Liability Insurance $

The above quoted premium is for a term of ~3— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

Name of Insuran Co pany

Home OAice Ad ress of ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Deparunent of Insurance to do business in South Carolina.

50TICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For morc information, contact the Department ofMotor Uehicles at (803) 896-8457 or
(8 03) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the wcb at www.wcc.state.sc.us/self-insurance.

5 of 8
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2019-02-21 20:33:26 (GMTJ 13362177958 From: Kim Mi31ya

Exhi it Fit ViTIIII and Able 4WA

I. Is there currently atty outstanding judgments againsj the Applicant?

O Yes &9 No

IfYes, list judgements here:

2. Is Applicant familiar with ail statutes and regulations, ihcluding safety regulations and governing for-hire motor:
'arrier operations in South.South Carolin'a and'does Appfir'ant'agree to operate in compliance with'these
statues.and:reguiations?
.Q Yes '..., "

Q No

3. Is Applihant aware of the CofnrniSSiOn'S inaurance requirements and the insurance premium.costs associated 'heregith?6YYes... '
No

f3ofg
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1 xhibit n Drive alifications

i. Applicant understands that di'ivers must possess az least a current American Red C233ss Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
comp'anys primary place ofof busiiiess vritbiri South Carolina,

M.s Q tto

Z.,Applicant understands tljat'drivers must be in compliance with all OSHA regulations.

3. Applica'nt understands that drivers must be'trained in tbe use ofall vehicle'installed safety equipme'nt such as
two-way radios, 'first-aid kits, fire eatinguishers, and ather equipment as outlined in PSC Regulations.

Mv-. 0 'No.

4. Applica'nt un'derstands that driver's must be able.to. physically p'erform actions necessary to assist persons
with disabilities, includljig w'heelchairrusbrs.,',

~yes

5. Applicant htiderstands that,drivers0nu'st wear a'professional uniform and. photo identification.badge that
eas'ily identifies the driver atid tlie company for wh'om the driver 'works.'..

Applicant iinderstands'hat drivers must complete twelve (12) hours of'in-service training annually m the area
of safety, and records that verify/re'cold such training must b'e kept on tile at the company'3 primary place of
business within South Cgrolina..

7 of 8
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'PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
10-I EXECLITIVE CENTER DRIVE, SUITE 100

CQLUIvIB!A, SOUTH CAROLINA 202I 0

Applicarit is familiar with the provjslon of S,C CodeAnn. )58-23-10, et seq.(19'/d), and. ainendments tlieveto,
and R.103-100.through R 103-241 of the Commission's Rules and Regulaticns for Motor Carriers (S;C. Code

"Ann"Regs. 1976), and R.38-400 through R,38-503 of the Depafsfiient of Public Safety's Rules-and Regu'lations
for Motor Can'iers (Volume 2, S.C. Code Ann„1976) and amendments thereto', ftnd hereby.promises 01ompliance.

therewith..

S,C.. Cede Ann. Section 58-3-250 states, in part, that every final order of the Commission must be ser'ved by
electronic service, registered or certified mail,,Upon thd parties to. tho proceeding of their att'omeys.

Please checlt the applicable box;
Tb Applicant AGRBBS ic receive fiaurc Ccmiuisslcn orders related 10 the Applicant's authority in South Carolina

rough the Commission's cScrvIcc Syste'. The Applicant authorizes the Commission ic serve iis orders by using the 0-

mail address ss Ii appchrs 'on page cuc of this Application., Tc sign up for cScryicc nctigicsilcus, please visit www.psc.sc.
gcv tc crests 0 My DMS a'ccouni.

Th'e Applicant DOES NOT AGREE tc receive future Commission orders related io itic Applicahi's authority in South
Carolina through the Commission's cgcrvicc System..-

The Applicant foi the Certificate of Public Convenience and Nebessity'as set forth.ln the foregoing,'wear or
-affirm that all stateinents contained in Ibe above application are true and correct.

Pl'~ i cia ~
Title DfApplicant (e.g. Presi'dent, vyner etc,)

STATE OF SOUTH CAROLINA

COUNTY OF

.SWORN TO BEFORE ME
This ~Z day of ~%~4

Notary Pub

'oft7missicn.ggpircs g

)
)

. 30 iif 1 I I ilii77

hlctsry Public & ~
:Meckienburg,

County "'y

COmm. Bfrp„m =
03-04-2022

A'CApO 36
77777ii&uu1

8 of8
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 190305-1 201311

Filing Date: 03/05/2019

APPLICATION BY A FOREIGN CORPORATION FOR A CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN THE STATE OF SOUTH CAROLINA

Pursuant to Secgon 33-15-103 of the 1 976 South Carolina Code of Laws, as amended, the undersigned corporation
hereby applies for authority to transact business in the State of South Carolina, and for that purpose. hereby submits the
fogowing statement:

1. The name of the corporation is (see Sections 33-4-101 and 33-15-106 and Section 33-19-500 (b)(1) if the corporation
iS a prOfeSSiOnal COrpOratiOn. Ikem mme mrporalon rmmv rm cerlacam af existsnca from domeslic mme)

2. It is Incorporated as (check applicable item)%la general business corporation+ a professional corporation under

the laws of the state of North Carolina

3. The date of its incorporation is 02/25/2019 and the period of its duragon is Perpetual

4. The address of the principal oif)ce of the corporation Is:
1902 Sharon Forest Drive

(Street Address)

Charlotte, North Carolina 28212

(City, State, Zip Code)

5. The address of the proposed registered oflice in the state of South Carolina is:
1345 Wilma Drive

(sueet Address)

Lancaster
South Carolina

29T20

(Zip Code)

6. The name of the proposed registered agent in South Carolina at such address Is

Kimberley Jones hlbiya

(Print Name)

I hereby consent to the appointment as registemd agent of the corporation

(Signature of the Registered Agent)

Form Revised by South Carolina Secretary of State, April 2018
F0002

SC Secretary of State
Nark Hammond
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Name of Corporation

7. The name and usual business address of the corporation's directom (if the corporation has no directors, then the
name and address of the persons vrho are exercising the statutory authority of the directors on behalf of the
oopcoration) and prince( officers:

'essice Punch Jones
(Director Name)
1902 Sharon Forest Drive

(Business Address)

Charlotte, North Carolina 29720
(City, State, Zip Code)

(Director Name)

(Business Address)

(City, State, Zip Code)

(Director Name)

(Business Address)

(City, Slsfe, Zip Cade)

) Kimbedey Jones Mbiya

(Principal Olacer Name)

Executive Director

(Pdhdpal Oiscer Position)
1902 Sharon Forest Drive

(Addiess)

Charlotte, North Carolina 28212

(City, Slate, Zip Code)

(Principal Career Name)

(Prlndpsl Otacer Position)

Form Revised by South Camlins Secretary cf State, Apnl 2018
F0002
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(Address)

(City, State, Zip Cods)

(Principal Oflker Name)

(Prlndpsl Ofltcsr Positron)

(Address)

(City, State, Zip Code)

8. The aggregate number of shares which the corporation has authority to issue, itemized by classes and series, if any,
within a class: (if no shares are issued please enter "none )

Class of Shares (and Series, if any)

None

Authorized Number of Each Class (and Series)

None

9. Unless a delayed date is specified, this application shall be etfecflve when accepted for tiling by the Secretary of State

(See Section 33-1-230):

03l05Q01 9

Name of Corporation:

Kimberley Jones Mbiya

Signature of Offlcer

Kimbertey Jones Mbiya

Type or Print Name

Executive Director

Posiuon of Otttcer

Form Revised by South Csmlins Secretary ofStats. April 20'is
F0002
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NORTH CAROLINA
Department of the Secretary of State

CKRTIFICATK OF KXISTKNCK

I, Elaine F. Marshall, Secretary of State of the State ofNorth Carolina, do hereby
certify that

NATIONAL MOBILITY SKRVICK INC

is a corporation duly incorporated under the laws of the State ofNorth Carolina,
having been incorporated on the 31st day of March, 2014, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State ofNorth Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C,G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my o6icial seal at the City
ofRaleigh, this 5th day of March, 2019.

Scan to verify online.

Certificattontt 104045608-1 Referencett 15049810- Page: 1 of l
Verify this certificate online at https/www sosnc.govlverification

Secretary of State



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
arch

7
10:15

AM
-SC

PSC
-2019-95-T

-Page
14

of14
93;14:27 9 m 62-21-2919 2 13362177956

To: Jan tea - Page 2 of 11 2019-02-21 20:33:26 (GMT) 13362177958 From: Kim Mbira

'lfo all whom these presents shall come, Gireetings

l, Elaine K MarshaB„Secretary ofState of the State ofNorth Carolina, do hereby certify
the following and hereto attached to be a trne copy of

NATIONAL MOBIL,HIT SERVICE INtC'he
original ofwhich was filed in this of5ce on the 31st day ofMarch, 2014

IN WITNESS WHEREOF, I have hereunto set rny
hand nnd aQixed rny offtcial seal at the City of
Raleigh, this 20th day ofFebrnaty, 2019.

Scan to verify online.

Certiiication¹ C201407901024-1 Refcrcucc¹C201407901024-1 pago: 1 ofa
yetiiy stis ccrtiscate on1inq at slim//www.sosncrsov/veriscatioa,

Secretary of State


